MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH

/
DO NOT WRITE AMENDED R'ﬁ"""‘“ Districs No. -—-.L/S- rimary Registration District No»-'?.é’ /Q_-_.aeglm.r'. No.
ON THIS STUB -
] 2. USUAL RESIDENCE [Where deceasad lived, |If institution: Residence before

) . C . STATE . 2
. __Lificoln : - -l ™ Miggoury * ™ pingoyny e
b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay lnf:'lb €. Cé'LY 1 Inside Limite

Town Hurrican Township 20 yeoars Tows  Elsberry Yo O Noyhy

€. fi%él’:‘TATEogF {if NOT in hospltal, give Iocahon) . Inside Limina- J[-  d. STREET (If cutside, give location) Reside on Farm

INsTTUTIoN.  Regidence w0 Wg4 3 miles north of Elgberry YeO N}

3. WAME OF DECEASED First Widdis Tant - 4 DATE Neorth Doy Year

(yeecrprin)  WILLIAM RAYMOND WEEKS " | otdm Sept, 8, 1963

.

STATE FILE NUMBER

V5 300
Rev. 4/5%

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married ) Never Married O ,MYE OF BIRTH | - AGE (last birthday} |F UNDER 1 YEAR |F UNDER 24 HR

. f Months | Da Hours | ~Min,

male vwhite Widowed [] Pivorced [} 11-20'-97 65 i | "

10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and state of country) | 12. CIT ZEN OF WHAT COUNTRY
durﬁmo‘g of working life, even if ratired) a’ Mlasouri i

Mero [fen') Mdse,
13a. FATHER'S NAME K 13b. MO‘I‘H R'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Williem D, Weeks ‘| Hattie Smith B Nellie Jamigon

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no hné unknawn] [ (If ves, give war or dates g ﬂellle wGsks m msbﬁm, Mo.

18. CAUSE OF DEATM (Enter only cne cause per line fof (8], (B], and (¢). ; INTERVAL-BETWEEN
PART I. DEATH WAS CAUSED BY: : fr i ONSET AND DEATH

IMMEDIATE CAUSE (a) ’S7 r ¥ - /M

Conditiens, if any, DUE TO:(b)

DOCUMENT

which gave rise to

sbove cause (B}, R
stating the under-

lying cavse [ast. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDll‘IONs CONTRIBUTING TG DEATH but oot - rélated fo the_terminal PART 11l. If deceased was female was
- disease tondition given in PART | (a) there a pregnancy In last 90 days.

- . O Yo | O %o | O Usknown
19, WAS AUTOPSY J 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
PERFORMED? 0 a] )
YES[] NOQ -
20c. TIME OF  Houl Month, Day, Year

INJURY &m.
. pa.

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED me PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.} .
NOT WHILE AT Wi RK O '

2. 1 at dod vh;".‘ ‘fra;n‘ g?- !/~ &L 3 to. ‘/—' ?"0 Qo Inst “wm‘li“nn ?’/'03

Death occurred at. ¢ : on the date stated above, snd to'the bast.of my knowledge, fram the causes stated.

MEDICAL CERTIFICATION

.220. ;%ﬂi ' ?: = (?eg_ru or 7:ic) nﬁ%bgﬂw ., /'/d 227%50

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or: county) 7 (5tate)

B Aoy AL il 43| City Cemste Elgberry, Mo:

. - ¥y Yy 8berry «
24. FUNERAL DIRECTOR &Dt. 10 AD%RBESS ATE RECD. BY LOCAL REG. ?’ﬁls‘ﬁ:ﬂ‘s SiGN‘)e /
OtGarien Ricks . Elsberry, Mo, 77 /o3 A Vit [ Ketee/ /,‘1},,753/

[Licensad Embalmer’s Stmrnam on Reversa Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY. AFFIDAVIT OF

TTEM NO..




. v
[P S8~ AV

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i . : ° -Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer "

Llcensed Embalmer No. ; d /

. O Address mﬁw }724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa{ to comply
with the above constitutes grounds for revocation of ficense). . .-
If embaimed by & STUDENT, he also shall-sign;in<kis OWN handwriting.

e e b .:.A'i':"...l :

If this body is not'embalmed, fact should be so stated above.




